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1. PLACE Ofbﬂﬂl = ’ 3. VSUAL RESIDENCE (whcre deceased lived. If institution: Residence before
s COUNTY - . [N STA‘I’HiaBmi b. COUNTY sdmission)
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1owv - St, Louis ~__towN g4 Louis Ya 3 No[J
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HOSPITAL OR 576 mlh . v ADDRESS . -
INSTITUTION 3" In Auto @ NoD 1504, Iﬂge Pl. Yas 3 No O

3. WAME OF DECEASED Firet Middie Last 4. DAJE Fonih Yeor
{Type or print) OF :

Topp ’ }traham DEATH 8 - 7.
- 5. SEX 6. ‘COLOR OR RACE 7. Married 1 Never Married [] [8. DATE OF BIRTH | 9- AGE {leat birthday) | IF UNDER 1 YEA
"Widowed Divorced: by Manths | Deys
Male | Negro oved O vored D | 214 R P
P ~T0a. USUAL OCCUPATION (Give kind of work dane | 10b. KiND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE agry #hd state or country) | 12 CITIZEN OF WHAT COUNIRY
during 3t of wao) mu life, even i¥ retired} . - e
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18. CAUSE OF DEATH (Enter only one cavie S — » ) TNTERVAL BETWEEN
PART L. DEATH WAS CALISED BY: ‘ ONSET AND DEATH

IMMEDIATE CAUSE (a)

Candltions, it emy,) _ DUE TC LAA W ‘ - W ' e -3
above cause  (a), ’ Y A : :

stating the under-

lylng cause last. ]  -DUE TO (e)

PART Il. OTHER SYGNIFICANT CONDlTJONS CONTRIBUTING TO .DEATH but not related to. the terminal _PART LIi. if decessed was fomale wes
disease condition glven in PART.] (a) thers 'a pregnancy in last 90 deays.
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* MEDICAL CERTIFICATION

’ i o and | her e on
21. | sttended the decessed from o3t saw . alive

¥ 'Q,!'f.: ogsur'@d at : - . ; ? = = m on the dafn stated above, and to the best of my knowledge, from the causes stated-
or,. titl Z2h. ADDRESS . DATE_4SIGNED

" CZv-a-rm—/ A00 (¢ Q‘-« F 22l
23a. RIAI.',xCREMA:I'ION, 23b. DATE 23c. NAME C%RY 234. LOCATION (City, town, or county) {State)
W&gf " [ g% 28~ {963 .Teffera rTac St; Louis c, Mo, -

24, FUNERAL DIRECTOR ADDRESS "25. DATE RECD. BY LOCAL REG. %::y& >
At¥ins Bros.  %/4 Pinnay ive. AUG 26 1963 . (1.0

{ticerised Embalmer’s Statement on Reverse Side)

SHOULD READ

USE BLACK INK
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~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s Fécarded'gn- the reverse side of this certificate was e#'_ibalmed by me,
_ Ty ' : L
or by _ . . _ - — .. Student Embalmer No..

working under my personal supervision. .

Student.

‘Signature of Student Embalmer

I.-i't‘:gen.'.led E:nb;lmer"No‘ 'gﬁl 7/é g
) P. O. Address £§/§ 5 QM’MM

Note The above -MUST BE SIGNED BY THE. LICENSED BALMER in hls OWN HANDWRITING (Fallure to mmply
with the above constitutes grounds for res&g@h%}ﬁf l

- If ernbaitged ‘By ;STUDENT, hezalso. sha slgnom,ihls -OWN handwmmg ;m g
S rlf thls body is nm embalmed fact shouid so stated ‘above.




